Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005927

1. Entity Name

TEACHING RESPONSIBILITY TO INNERCITY-KIDS, INC.

FILED

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90260 047 ****61 .25

Principal Place of Business Mailing Address
3900 NW 179TH STREET 3900 NW 179TH STREET
MIAMI FL 33055 MIAMI FL 33055

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65"0954 192 Mot Applicable
< Country Zip ' Country == 5. Corlificale of Status Desited [ 98-/ Additional=~~ |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, OTIS
3900 NW 179TH STREET
MIAMI FL 33055

"

Streel Address (P.O. Box Number is Not Acceptable)
=

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
13

SIGNATURE

Slgnature, typed or printed name of registered agent and title it epplicabia {NOTE: Registered Agent signature required when reinstating)

CATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to

Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TTLE T 8 Deicte TITLE 5 [ ctange 8 Addition :—Cf :

NAME ROBINSON, RAYNA NAME Green . Emmg %’—

STREET ADDRESS | 1205 NW 155 LANE  APT 207 STREETAD0AESS | B 2 Mowe - |94 & 2

oTv-SI-2¢ | MIAMI FL 33169 onsw | miaer Fla. 3305 &

TITLE D 8 Doicte TITLE [& s ! ‘ Q.Change [ addition | G
S |RODRIGUEZ RORY . driquez Rory i

STAEET ADDRESS | 18730 NW 27 AVE APT 107 ~ = -~ —— - -J-stheet vomess |~} ‘3‘51-|> N‘m“"‘.‘lg Crgrormis e U, N

CITY-5T-2IP MlAM] FL 33056 CITY-ST-2IP m\Olfh; p\Dn 3 3 5 :

TILE T [ pelete THLE i hl [Jchange [ Addition

NAME GREENE, LARRY NAME

STREET ADDRESS | 4920 NW 179 ST STREET ADDRESS 1

orv-s1-2P I MIAMI FL 33055 CITY-ST-2IP ‘

TILE 1D O pelete TILE [ change [ Addition

NAME GREEN, OTIS NAME

STREETADDRESS | 3000 NW 179 ST STREET ADDRESS

om-s-2P | MIAMI FL 33055 CITY-ST-2IP

TILE ) [ oelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-§T-2IP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.

sianature: __ SIGNAEEMEUIRED

3-22- 2002 (315 7175-205]5

orida Statutes. | further certify that the information
if made under oath; that | am an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEEICER OR DIRECTOR

——— et



